ith,

sifare

L

{iscases in Part | must be casually reiated. Coroner connot certify to a death due to natural causes.

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
L.

NE VIYRIUN UF REAL ITA UF MI2AUURI]

STANDARD CERTIFICATE QF DEATH

FILED AUG 6 1957

Registration District Mo, ........

1§57,

. Primary Ragistration District No. . {% 2.%5-. Registrar's No. . / 3 .7

B W

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residance bafore
a. COUNTY JASPER a STATE KISSSURI b. COUNTY Jagpg modmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY qlo Inside Limirs
OR OR
Jowd ORONGGO Yespt MNeD Jown DRONOGO .D‘f . Yes¥ NoO
c. Egls'#l'P:ﬁgOF {IF NOT in hospital, givelocation){Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
insTITUTION 405 E. CENTRAL 29 YRS, ADDRESS w05 E. CENTRAL YesO Mo B
3 'n:c.l:'a:' First Middle Lest 4. DATE Month Day Year
({] . OF
(Type or print) CHARLES=, JESSOP SHAW DEATH Juiy 28 1957
5. SEX 6. COLOR OR RACE F2 8. DATE OF BIRTH S AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
0 MARR:;’D £3 never marrieo [J r I oot Sirchday) Taromsie T Dags | ot S
MALE WHITE wipoweD (=] oworeen T} APRIL Ly, 189 63
-]102. USUAL OCCUPATION (Give kind ojwork done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : v /
POSTMASTER U.S.MaIL AUSTIN, EST "1RGINIA U.5.A.

13. FATHER'S NAME

GEZOMGE €, SHAw

14. MOTHER'S MAIDEN NAME

ADDIE CALE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

YES W1

{Ves, no. or unknown) ‘ (If pes. give tar or dales of service)

17. INFORMANT Address

MrS GLAGYS SHAW -OHONOGO, MO,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (0), ead (c).] B
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE -(a) _ - < - ' ;

INTERVAL BETWEEN
ONSET AND DEATH

Afh*"

Conditions, if any, DUE TO (b}
which gare risg fo | |
- aboyt  cause (G), .
stating the under- N
= lying cause lasl. DUE TO (c)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 13, ]\:«ASF 3;1;2:?’
b= 4
g ves (1 nod
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part M of item 18) )
& - a a O
= We. TIME OF  Hour  Month, Day, Year
o] INJURY am. . .
a M p.-m,
wr
E | 20d. INfURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.}
WORK AT WORK

r. 1

/9.8 &

21. 7 attended the decezsed from , to

3 and last azw :;n alive an
tatad above; and to the best of my knowledge, f m the causes stated,

REMDVAL {Specifi)

Bumtal 7-56-57

JARY

Death pccurred at /_2.' L ﬁ__,_g m on the da
2a. - {Degree or (itlele O | 22b. ADDRESS 22:. DATE SIGNED
$?Z , Webb City, Ho. P=-29~57
23a. BURIAL, CREMATION, - 23c. NAME OF CEMETERY OR CREMATORY (Stafe)

2Md. LOCATION (City, town, or county)

URONOGO,

24, FUNERAL DIRECTOR ADDRESS

HEDGE-LEWLS FUNERAL HOME Wese CiTY, do

25, DATE RECD. BY LOCAL REG,

7-30-57 2ha ’

26, REGISTRAR'S SIGNATURE

{Licensed Embalmet's Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or BY ol e eieienatennsnnsasetastantananncnaannenarnns , Student Embalmer No.
}work'ing under my personal supervision..

Student

Signature of Student Embelmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGé(
-, towcomply with the above constitutes grounds for revocation of license),
"* . " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact shovuld rbe so sl;a'llzec.i‘ above, -,

e =T Jhy -




